ARIZONA EARLY INTERVENTION PROGRAM
FOR INFANTSAND TODDLERS

Type in Program Name

[Date]

[Parent’s Name]
[Mailing address)

Dear [Parent's Name]:
Dear (parent or responsible party’ s name):

Thank you for submitting the Individualized Family Service Plan - Family Cost Participation Addendum for
your child and family. Based on the option you selected, your Individualized Family Service Plan (IFSP) has
been updated. A copy of your Addendum and updated IFSP are included in this |etter. Please add them to your
current |FSP.

If you have any questions, feel freeto call me at [phone number].

Sincerely,

[Name]
[Program Name]

[Program Name]
[Program Address]

[Telephone and Fax]



